British teenagers who become pregnant commonly express ignorance about emergency contraception. A casenote survey was conducted in a general practice serving about 14200 people in a Devon market town. Of the 373 registered girls aged 15-19 years, 59 (16%) had consulted for emergency contraception, 19 of them more than once. The oral method (Yuzpe regimen) was prescribed eighty times and 2 girls became pregnant. 4 of the 59 girls who used emergency contraception had subsequent unwanted pregnancies. A consultation for emergency contraception presents an opportunity to discuss more reliable and acceptable methods of contraception.
INTRODUCTION
Teenage pregnancy is a cause for concern in the UK. One target of the Health of the Nation is a reduction in the 1989 conception rate in girls under 16 by at least 50% by the year 20001. Emergency contraception may be a useful tool in reaching this target but the method is not well understood by women2 or by health professionals who might advise them3. Teenagers who became pregnant, particularly those attending for termination, seem to have a low usage of emergency contraception4'5.
The staff at the Honiton Surgery believed that they saw and advised many young people regarding emergency contraception and a study was undertaken. The practice provided its own 24 h cover and oral emergency contraception was available at any reasonable hour, although calls in the early hours of the morning were discouraged. If there had been more than 72 h delay, fitting of an intrauterine device was offered in the surgery. Receptionists were sensitive to teenagers' making such appointments and the school nurse referred girls at risk.
METHODS AND RESULTS
The Honiton practice served a population of over 14 200 in an East Devon market town and surrounding area. There were eight full-time male partners and one part-time female partner. The practice used the Exeter Computer System and became fully computerized in 1990. There were 373 girls aged 15-19 years registered on 1 July 1994. Their records were searched for consultations for emergency contraception. A more detailed study of contraceptive use Institute of General Practice, University of Exeter, Postgraduate Medical School, Barrack Road, Exeter EX5 4DW, England Correspondence to: Dr Seamark by this group disclosed that over 50% had attended their general practitioner.
Of the 373 girls, 59 (16%) had consulted for emergency contraception. Table I shows the number consulting in each age group. No girls under 15 at the time of the study had consulted. 10 girls in the study group had consulted when under 15. 40 girls consulted only once, 11 twice and 8 on three occasions. Three requests followed a problem with the combined pill such as gastrointestinal upsets or missed pills. The rest arose from condom failure ('split', 'came off') or the fact that no contraception had been used.
A total of eighty-six consultations resulted in 80 prescriptions for the oral method (Yuzpe regimen). 2 girls became pregnant despite apparently taking the pills correctlygiving a failure rate of 2.5%, in line with that known for the method. Six consultations occurred after 72 h and insertion of an intrauterine device was offered. 4 of these girls had previously used the oral method and knew the time limit. 2 had a device fitted and 4 declined; none of these girls became pregnant. 3 of the 59 girls who used emergency contraception later had an unwanted pregnancy and a fourth had two.
DISCUSSION
This study points to widespread knowledge and use of emergency contraception in this general practice setting. The method had been used by one-sixth of the girls aged 15-19 registered with the practice and by just under onethird of those who had consulted for contraceptive advice.
Emergency contraception is not an ideal form of contraception since it has a higher failure rate than regular forms of contraception. A consultation for emergency contraception should offer the opportunity to find a more reliable and acceptable method.
Despite a high level of use of emergency contraception and counselling regarding ongoing contraception, a small number of these teenagers still had an unplanned and unwanted pregnancy. In other words, there is more to emergency contraception than simply knowing of the method and how to obtain it.
Since this study was undertaken a nationwide campaign has sought to increase knowledge about emergency contraception. An evaluation of this by the Health Education Authority has shown some success in this area. Generally younger women know more about emergency contraception than older women6.
